LAKELAND CENTRAL SCHOOL DISTRICT
SHRUB OAK, NY 10588

SUSAN BLEAKLEY, AsST. PRINCIPAL
LAURA CUDDY, AssT. PRINCIPAL

1349 EAST MAIN STREET
SHRUB OAK, NY 10588
(914) 528-0600

Thank you so much for your cooperation.

Sincerely,

Ms. Ganz and Ms. Nigro
Co-Advisors

Lakeland High School
Habitat For Humanity

I, , give my permission for my son/daughter, :

to ride to the Habitat For Humanity Build Site with and to depart

from the site with

--OR--

I, , give my permission for my son/daughter, :
to drive his/her own car to the Habitat For Humanity Build Site. He/she also has

permission to drive the following students:

Parent/Guardian Signature:

*E-mail Address: (to contact you with build info)

*Questions concerning build time and location can be sent to lhshabitat69@yahoo.com
*More information (locations and times) is available at the club website at

www.geocities.com/lhshabitat69



Parent Permission/Waiver of Liability (11/00)

Flea=ze fill out the form below, print it out, sign it and hawve the child
bring the waiver to the worlk: site. No child will be allowed to work
on the site without a waiver. Forms can also be obtained through
the Habitat for Humanity of Westchester office, 914-636-8335.

Thiz form iz required for anyone whose age is 14 to 17 years.
Mo one under 14 yvears s allowed on the =ite.

Date: Movemnber 14, 2006

I understand that my child {or ward) will be working on a construction
zite and that there are dangers inherent to such. I hereby give my
exprezs and ungualified consent and permission for my child (or ward)
to be prezent at and warking on =uch construction site. Should an
accident occcur, I hereby give authorization for medical treatment to be
administered to my child (or ward). I understand that Habitat For
Humanity of Westcheszter, Inc. cannot be liable for any injuries or illnezs
that mvy child (or ward) may =uffer while engaged a= a volunteer in
their program. I expressly waive any such claim for compen=sation or
liahility on the part of Habitat For Humanity of Westchester beyond:

a) what may be offered freely by representatives of Habitat For
Humanity of Westchester in the event of such injury or medical
expense, and

b) what may be provided under Hahitat For Humanity International’s
group volunteer accident and general liability insurance programs in
which Habitat For Humanity of Westchester participates.

By signing this parent permission, I acknowledge that I
understand and give permission for my child (or ward) to be
present at and working on such construction site, authorize
medical treatment to be administered to my child (or ward),
and agree to the above waiver of liability.

Mame

Address

City

State

Zip Code

Child's {or ward's) Name

Home Phone#




Lakeland Central School District
Shrub Oak, New York 10588

Field Trip Permission Form

Lakeland High School g 0

1 hereby give my consent for
name of student

to attend the following school-sponsored trip Habitat for H“mamty

Date:

Teacher: Ms. Ganz and Ms. Nigro

Expenses: TNone

Bring bag lunch: __ % yes no

Medical Information: I understand that the leaders will make every effort to reach me;
however, in the event emergency treatment is necessary, I give the trip leaders the right to
transport and authorize medical treatment on behalf of my child.

Child's physician: Phone

If your child will need medication on the trip, please have the enclosed form filled out by your
physician. The paperwork and the medication must be presented to the nurse at least three
days before the scheduled trip.

My child has the following allergies:

Phone numbers where I can be reached: and

Two additional emergency contacts are:

Name: Phone:
Name: Phone:
Parent/Guardian’s Name (please print) Parent/Guardian’s Signature

This field trip permission slip should be returned tc  Ms. Ganz in the Science Office

S. Kolk, 10/2002




